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　　　　When　1　came　to　the　United　States　in　1962，　medical　technologies　were　well　ahead　of　any　other　country　in　the
world．　Many　Japanese　medical　doctors　came　to　the　United　States　to　learn　the　most　advanced　medical　technologies
from　these　medical　centers．　There　were　modern　surgeries　with　safe　general　anesthesia，　cardiac　surgeries　with　advanced
cardiopulmonary　bypass，　safe　and　effective　chronic　hemodialysis，　and　many　other　impressive　technologies．　1　was　so
impressed．　The　medical　care　delivery　systems　in　the　US　were　also　very　impressive　at　that　time．　They　had　well
established　ICU　and　CCU，　central　surgical　facilities，　facilitation　of　complete　nursing　care，　emergency　care　delivery
systems，　and　many　other　hospital　and　outpatient　facilities．
　　　　Unfoitunately，　during　the　last　45　years，　the　medical　care　delivery　and　the　medical　technologies　did　not　advance
in　the　US　as　all　of　us　expected．　Rather　than　advancing　they　have　been　declining．
　　　　What　are　the　reasons　for　this　decline？　My　opinion　is　that　because　many　lawyers　that　have　become　involved
with　the　medical　care　delivery，　it　is　becoming　more　and　more　expensive　to　ensure　daily　medical　care．　Additional
involvement　by　the　FDA　necessitates　higher　medical　care　costs　for　devices　and　equipment　and　this　has　further
enhanced　the　medical　care　costs．　Also，　the　high　medical　costs　can　be　attributed　to　the　medical　insurance　costs　that
are　increasing　at　an　alarming　rate，　because　ofthe　expensive　nature　of　insurance．　Currently　it　is　said，　that　approximate－
ly　160ro　of　US　residents　do　not　have　health　insurance．　Regardless　of　the　insurance　coverage，　medical　care　costs　for
US　citizens　are　quite　substantial　because　the　insurance　companies　generally　will　not　pay　more　than　50％　of　the
expenses．
　　　　1　have　four　medical　insurances，　one　through　Baylor　College　of　Medicine，　the　second　one　from　Social　Security，
and　the　third　f「om　the　Cleveland　Clinic　where　I　was　employed　fbr　25　years，　and　the　f（）u曲is　a　private　insurance
company　to　cover　long－term　illness．　Even　though　1　have　four　health　insurances，　1　have　to　pay　substantially　in　case
I　need　any　medical　care．　Thus，　the　individual　who　has　only　one　inexpensive　health　insurance　coverage　is　scared　to
go　to　the　hospital　or　receive　any　medical　care．
　　　　As　previously　stated，　the　insurance　companies　in　the　US　generally　pay　only　500／o　of　the　medical　care　costs．　ln
general，　the　patients　cannot　afford　to　pay　any　medical　care　costs．　ln　order　to　cope　with　this　situation　medical　care
delivery　institutions　have　to　inflate　the　cost　two　times　to　be　able　to　cover　their　expenses．　This　trend　further　accelerates
the　US　medical　expenses．　ln　addition　insurance　companies　have　a　limit　of　payment　amounts．　For　instance，
generally　they　will　pay　after　open　heart　surgery　24　hours　for　ICU　and　a　hospital　stay　of　five　days．
　　　　Thus，　generally　the　top　one－third　of　the　wealthy　US　residents　has　reasonable　health　insurance．　At　the　same　time
1／3　of　the　lower　income　US　citizens　have　government　insurance　coverage．
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　　　　Approximately　1／3　of　middle　class　citizens　do　not　have　adequate　insurance　coverage　even　though　they　may　have
some　insurance．　ln　order　to　cope　with　these　situations，　most　medical　care　is　performed　in　an　outpatient　clinic．
Home　health　care　is　also　encouraged　for　the　patients　suffering　from　an　incurable　temiinal　illness．　They　are
encouraged　not　to　receive　treatment　other　than　hospice　care．
　　　　By　the　same　token，　if　the　patient　is　a　senior　citizen　suffering　from　mental　disorders　the　patient’s　family　is　most
likely　not　to　receive　further　treatment　coverage．
　　　　Compared　to　this　US　situation　where　medical　care　delivery　is　not　detei：mined　by　the　doctor　but　the　health
insurance　agent，　we　can　provide　medical　care　by　doctors　based　upon　the　medical　requirements　for　the　Japanese
patlents．
　　　　Currently，　Japanese　medical　care　is　the　best　in　the　world；　however，　we，　the　medical　doctors，　have　to　be　aware
not　to　overtreat　the　patient　unnecessarily．　We　should　be　aware　that　one　day　the　decision　of　what　type　of　medical
care　can　be　given　by　medical　doctors　may　be　taken　away　from　us　and　it　would　then　be　in　the　hands　of　government
insurance　agents．　We　the　Japanese　physicians　must　be　aware　of　this　situation．　Furtheimore，　we　should　not　over－
treat　the　patient　and　we　should　keep　our　profession　as　the　sole　provider　of　medical　care．
　　　　We，　the　medical　doctors，　should　unite　and　treat　the　patients　to　the　best　of　our　ability！　lt　is　our　professional
obligation　to　put　the　patient　first　and　not　allow　the　insurance　companies　to　dictate　the　treatment　of　our　patients．
　　　　We　must　not　give　any　other　professionals，　including　insurance　providers，　malpractice　lawyers，　and　govemment
agents，　the　decision　making　power　of　what　medical　care　the　patient　should　receive　or　not　receive．
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